BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
61lst LEGISLATURE - REGULAR SESSION

HOUSE HUMAN SERVICES COMMITTEE
Date: Friday, January 9, 2009 Time: 3:00 pm
Place: Capitol Room: 152

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 70, HB 72, HB 106

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

COMMENTS :

Olone flelbor

"REP. Arlene Becker, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
HUMAN SERVICES COMMITTEE

DATE: \ﬂ ‘Oq_

NAME PRESENT ABSENT/
EXCUSED

Rep. Mary Caferro pA

Rep. Pat Ingraham .

Rep. David Howard )(

Rep. Julie French \(

Rep. Timothy Furey ¥

Rep. Ken Peterson X

Rep. Michael More

Rep. Chuck Hunter

Rep. Dave McAlpin

Rep. Jeffery Welborn

Rep. Cary Smith )(

Rep. Diane Sands

Rep. Pat Noonan

Rep. Ron Stoker

Rep. Bill Beck

Rep. Arlene Becker

%%7/L.7\/&/—

C:\Documents and Settings\c13192\Desktop\Forms HUH\ROLL CALL STANDING COMMITTEE.wpd




Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE ~ Date | l q
Bill No)% 7 O Sponsor(s) o S

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Ngm/e and Add}:ess Representing Support | Oppose | Inf.

J leeartors

Please leave prepared testimony with Secretary Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settmgs\cl3 192\Desktop\Forms HUH\CommVisitorRegSampie2009.wpd




Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE  Date 1\ 9
Bill No. 19 19~ Sponsor(s) Sﬁ\v\d\5

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

: L .

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl3192\Desktop\Forms HUH\CommVisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE ~ Date \\ Q
BinNo. 113 YOl Sponsor(s) Y 0\ CS/\

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
LINDA S0l WM hep g £ Qors Rl
NocreMitingus] P RNS o

duhla /ﬂméo/? D/)HH—S '/

Vo Foape | LEXYS / .

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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